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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

el AP 12 80

DEPARTMENT OF COMMERCE ™/ MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BureEAU OF THE CEN5US

Registration District No.. :.5_&9_____ '

Primary Registration District No.___ =

9854
1288

State File No

1002

Regisirar's No

1. FLACE OF DEATH:

(a) County.. _ackson

(&) City or town_. 10 o
(If outsida city or town limits, write “RURAL" and pame of township)
(¢) Name of hospital! or institution:

{17 not In hospital or Institation, writs street number or location)
(d) Length of stay: In hospital or institution

In this mmmty“.m_la.mXﬁm »

years, montha or days)

(8pecify whether

s_on._s«tn.,m,_____m_??_ :

2. USUAL RESIDENCE OF DECEASED:

(o) state Migsourl . ) County
Kansas City, Mo.

(I outaide city or town limit: write “RURAL")

{d) Street No.____ﬁ.mﬂ.-.ﬂms.ﬂn,__x.o.._C..oMQ.-__._..__....................

(1t rural, give locaticn)

Jackaon

(¢) City or town

250

a. PRINT
&) PRI Evaline Lawson,
8. () If veteran, 3. (c) Socdlal Security
Dame war. None No No,
5. Color or 6. (a) Single, widowed, married,

(¢} If foreign born, how.longin U, 8. A.2 years,
MEDICAL CERTIFICATION -
20. DATE OF DEATH: Month.._ MBICh 4. 23rd, 1940

year_1940
21, I hereby certify that I attended the deceased from

2.2 wihdhe Ut 23, 108/

minute 5:30 Aou

hour.

4. sex. Female | reehite.. divoroed.—— e} phat [ last saw b, alive on._ RRLlile Do B 19 %/
6. (») Name of hushand or wife_..._._...._ . 8. (¢) Age of husband or wife if || and that death occurred on the date and hounr stated above.
.—Calyin Lawson alive.., AoV
7. Birth date of deceaud........J L ; Y S
{Month) (Day) (Year) -
8, AGE: Years Months Days If less than one day
87 | &
hr. min
Due to.
9. Birthplace Hiss ouri - /_,_) -
{City, town, or county) {State or forelgn country)
i N Other conditions...
10, Usual occupation ene (Inclnds pregoancy within 3 months of death)
11, Industry or business AN o PHYSICIAN
& , (4 Major findings: —
12, Name Hﬂnl"\! Ynunrr Of operations.

d pkd ] Utiderline
= 13, Birtbplace oo Unknown. . - the cause to
= City, town, or county) (State ar foreign country) D T N A wﬁ"“:hl%eal:h

I shou
& ¢ 14. Malden name __ Lilkmapm ‘y Of autapey. - : charged sta.
E Unknown “ tisdealy.
3 15. Birthplace (Btata or forelgh tountry) 22, If death was due to external causes, fill in the following:

Mary Harnhart,
3303 Harrison S%r., K. C. HO.

18, {0} Informant
{8) Address

17. (@ Burial (% Date w“(u«:m (D-:JZ(E;..:)
@ @m@?ﬁﬁo Meta, Mo. 3-25-40

18. (o) Signatare of funerat directar___drs. C. Lo Forster

{a) Accident, suicide, or homidde (specify)

——

(& Date of occurrence
{¢) Where did injury ocenr?. :

{City of town) (County)} (State)
(d) Did injury occur in or about home, on farm, in industrial place, id public place?

(Specify typo ﬁ' plaoe)

eaps of injory... !
— (M.jD. or other)

(b) Address I
19, (a) Mch 24 ¥ 19 ’ . 28. Signature
(Datareceived localregistrar) {Roisirar's slgnature) Add _ Date o Q% -

{Licemsed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

x

» Registered Apprentice No

working under my personal supervision.

Signed P

" " Licensed Embalmer No

, P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i : ) ) ’

If this body is not embalmed, above space should be left blank.

- . N




